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Dacryocystitis is a wary cc»nroc®i and tmplaasi 
diaaase pr®s«nting a constant source of trouble to 
both patient as well as doctor. Because# it leads ■ 
conspicuous and troublesome synptoms and it has a wry 
little tondancy to resolve itself • Its adequate 
ment also presents problem and disease usually lea^s 
to disfigurement of the face to a varing degree# 
causing a great concern in our cariculum. 

This disease covers a wide range of age 
from newborn to the old# at though it is predominant 
in middle age and usually feiRales. The epiphora# 
is a universal syn^tom of the disease# is very 
particularly to the females with casmatic esbarassment 

The disease dacryocystitis has been Imown 
the earliest tiam owing to its greater manifestations 
involving abscesses and fistula on the face but was 
interpreted variously as a defluxion from the brains 
or a rottiling of the naso-orbitai b<we. The term 
dacryocystitis includes all the swelling of the inner 
canthws upto that time# 


Dacryocystitis is the inflammation of lacrimal 
sac and duct. There is stagnation of the sac contents 
due to obstruction of the nasolacrimal duet* It 
forms a ready site for congestion where slight infect- 
ion once established, will settle* The stasis is 
invariably followed by Infection and when this infect- 
ion is settled It lead# to more obstruction of naso- 
lacrimal duct and iware stasis. Thus vicious circle is 
set up. The infection reaches from conjunctiva or from 
nasal mucosa. The wall of the sac becomes chronically 
infammed and almost atonic. The ccmtimts of the sac are 
at first watery, later on mucoid, due to excessive 
secretion of wocous by the goblet cells and afterwards 
mucopurulent# due to exudation of pus cells. 

Chrcmic dacryocystitis Is comcKaily attributed 
to the effect of obstruction of the nasolacrimal duct 
arising frcmi chronic inflaiwnation usually of conjunctival 
or nasal origin. The obstruction of the lower end of 
nasal duct may also be caused by the pressure of extreme 
deviation of the nasal ssptum# hypertrophy of inferior 
terbinate bone or chrcmic rhinosinusitis and so on* 
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Apart from discomfort and social Inconvinlenca its 
perpetuation tends to Inaugurate a vicious circle 
in, that a chronic irritable lacrimal, ccmjtanctivitis 
. is produced and son» times an ecaeiaatous condition 
of skin and lids both of which aggravate the initial 
condition and make its relief more difficult* 

So the condition never undergo resolution* 
and at any time an acute inflammation may arise 
leading to ^ the formation of lacrimal abscess and 
’untreated cases are converted into external lacriml 
fistula, 

.It may occur in newborn also. In these cases 
it is generally due to in^erfect ccsialisation of the 
eplphellal cord in which the nasolacrimal duct 1# 
formed. Such cases may be rarely due to tuberculosis# 
leprosy or syphilis# usually originating from the 
surrounding bones* 

The aetiology of any disease resolves into two 
factors# the direct and the indirect* In other words 
there are/ some -.predisposing causes and some direct 
causes which lead to a disease* The former ineltifles 
the age# sex# race# geograi^eal and soeio economic 


condition, the anatomical and physiological, consider- ' 
ations whereas the later mainly coinprises of infections 
by various . organism and its origin, trauma, neoplasm 
and congenital anomalies, 

2n addition to above we see the, effect of : 
disease in untreated cases also* Non - treated cases 
of dacryocystitis may affect the cornea. Minute ' 
sdsrasions of cornea are liable at any moitieiit to 
become infected and may give rise hypc^yon corneal 
ulcer. There is alwa^ the risk of panophthalmitis 
if any intraooilar surgery is undertaken of this time, 
by mistake. 

The present study is undeartakea to evaluate 
the role of bacterial flora of conjunctiva and nasal 
pathology in chronic dacryacystitis. 
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RiiVILW OP LITER&TUBE 


The disease dacryocystitis has been known from 
very early times# owing to its grosser manifestation 
involving abscess and fistulae on the face but; was 
interpreted variously as a refluxion from the brain 
or a rottling of the naso-orbital Ixane# 



First discovery of disease of lacrimal passage 
(dacryocystitis) is mentioned in the literature was 
done in the middle of tJm first century A.D, General 
term C ( )\yY'A ^ ^ oegilops# a fistula}# Vasal ins 

and Follopins described the lacrimal system with 
ccxasiderable accuracy# 

In year 1702# George l# Stahl of Halle gave 
gjTOss pathological manifestations of the lacriiaal sac 
were shown to depimd upon inflaranaticm# not of' the 
tissue generally but of the nasolacrimal canal# these 
manifestations taking any of three forms - 


Acute 

Chronic 

Hydras is or ulceraticwi with fistula* 







The age Is rarlabl© ranging from immediate 
■postnatal period to fifth decade, Traquair C1941) 
described the maximma incidence at the age of round 
50 years, while according to Duhe llder (1952) the 
incidence is maximum between the period of 40 - 60 
years Of age# Eeddy et al (1955), Chaterjee ClfSS) ; 
and Agarwal (1961) found the highest incidence of 
the disease in the fifth ..decade# 

Malik S«R#K« et al (1969) fcnind that the 
highest incidence of age in fesmale was in 4th decade 
avenge 35 #9 years and range was 12 - SO years# The 
average age in males was 23*8 years range 11 - 72 
years* The highest incidence occured in the late 
twenties* ' ' ■ 

Bale RpH* (1987) dbaerved that tim ataxiimiiii 
incidence of age was over the age of 30 years nearly 
7&%» Itoongst this the peak was at 5th decade of age 


iifc 

■illil*®' 


As regards the sex incidence it was found by 
all the observers* that tha disease is much more coamon 
in females* Traquair (1941) found 83% f^aale and 17% 
male eases in Ms series while Skill (1949) observed 
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the male female ratio to be 30 * 70. Other csbser^at- 
ions like Duke Slder (1952} « Chaterjee (1955) and 
Heddy et al (1955) found more orleas the similar 
ratio* 

Sex ratio was studied by Delgliesb (1967) 
also* He described that 1 % of male and 20% of females 
gawe history of one or more episodes of dacryocystitis ^ 
in eases of nasol«Msrimal diict obstruction similarly 
the history of dacryocystitis combined with obstruction 
is preswit in 40% of males and 53% of famles* Me also 
described that 1/3 of patient shows bilateral condition 
30% males aiui 32% females* 

Malik S*R*k. et al (1969) studies in 149 cases 
of dacryocystitis ' and they found that the disease is 
81 *7% in f«mitle & 18*3% in male and in famale ayerage 
is 35*9% and male 23*8%* Bale Rajeev B* (1987) found 
mala female ratio is 43 t 57 • 

Msitumal (1920) associated described about 
the high ratio of disease in female because of it 
with high nasal index (width / hight x 100)# while 
Heller (1929) mentioned that It is due to the narrower 
nasolacrimal canal in the females* 


Regarding the soclo-econoralc atattia Chaterjee 
(1955) and JRaddy ®t al (1955) ohaerved that the 
diaeaae is mosrm pxmvmlmnt in poor patient (70^) 
probably due to unhygienio surroundings • Rosley S* 
and John (1967) reported that 75% conunon in poor class 
due to unhygienic condition and poor sanitation* 

Veris '(1955) obsened that the disease was • 
dcnniiiating in left side eye 66% over the right side : 
34%« The affection of side was found by Sood at al 
(1967) as 50% each right and left* While Malik S*R. K* 
et al (1969) studied 169 eases and found left side 
affecticai in 99 eases 53*S% and right side in 70 cases 
41*2%* Bale Rajeev M* (1987) observed in 100 cases 
and lui found' the left eye affection 51*04% and right 
sida was -48*96%* 

Bilaterality observed by many authers i«e, 
I3eglish (1967) found unilateral* bilateral ratio 
66i34« TraquAfr (1941) observed 70t30* Malik S*R*K» 
(1969) found 74t26 and Bale R*H* (1987) studied 100 
cases and fouM 57% imilateral tmd 43% bilateral* 
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Haredo - familial charact@r of the disease 
has been noted by various observers lllce Schnyder 
{1920), Traquair (1941) and Jckson et al (1963) 
noted that it is transmitted as a dominant character 
in both males and females* Ferandez (1919) believed 
that narrowness of the nasolacrimal canal is respons- 
ible for higher Incidence of the disease in white 
races as conqpared to negros* 

Some observers reported that the anatomical 
difference may cause the disease frequently* Qnode 
(1913) observed that a spur on the anterior or 
posterior lacrimal crest or a well developed haimilar 
process may constrict the lacrimal sac and may leaui 
to frequency of disease, Baratta (1935) noted that 
th®. deformity of the nose .and anixilla or fracture of 
the maxilla may contpietely block the nasal canal and 
lead to dacrycKjystitis# 

Mechanical obstruction had been found in a large 
number of cases, f^ypertrophied Inferior turbinate bcme 
had been observed by Post (1928) and Verls (1955)* 
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Deviation of nasal septum was observed by 
stenger (1916), Kaflar (1930) and Bockstein (1926), 
TraguAir (1941) and Ruts (1972). They ri^rted tbat 
deflection of nasal septum compress the structure 
against the lateral nasal wall and may result the . 
obstruction of lower end of nasolacrimal duct, 

Ruttin (1916) and Kofler (1930) found that 
even padcing of the nose with guase resulted in 
chronic dacryocystitis in same cases * 

The allergic condition like chronic rhlnoslnu- 
sitis is also responsible for the dacryocystitis, both 
specifically and non specifically. In specific condition 
of ehronie sinusitis the rhinoscleroma is ^e of the 
cause as reported by Badrwy R, (1962) « He said that in 
tht HIM stage of rhinosclerema, the oimtnietion of 
lacrijnai gland may occur* Darbari and saxwcia (1961) 
study 42 oases of rhinoscAeroma and they found obstruct- 
ion of lacrimal gland in 24 cases* 

The disease of -the neighbouring structures bear 
an is^rtant role in the aetiology of the disease* The 
significance of nasal infection had been stressed by 
several authors l^ihut (1991), Calls (1904), Meyer (1909X, 
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Pet«rscm (1914), Robert {1954), On the other hand 
a nundaer of observers disagree with this view and 
regard it as a coincidence and not due to the 
infection of neighbouring structures. Those authors 
wars Bockstein (1926), Traquair (1941). 

Rhinosporidiotis is coranion in agriculturs 
GOHWinitiea in India and responsible for the dacryo- 
cystitis as reported Jay Kuriakose in 1963 and Purendre 
and Deoras in 1953. 

Miakherjee et ai (1928) in study of 414 cases of 
dacryocystitis during 2 years# got 48 eases of dacryo- 
cystitis due to rhinosporidlosis and in out of these 
4i cases the sac I only ) was involved in 42 cases and 
sac with nose in 6 eases. Walter, ftraford and Havsil 
in 1956 reported that the candidiasis also cause the 
obstruction of lacrimal duct due to Candida albacans. 
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Jain H*R. and Sahai (3,974) gave e rej:ort of 
ocular fungal infection in which the involverocnt of 
lacrimal aac is 24% and canaliculi is 4% caused by 
rhinoaporidiura aeeberi which was first described by 
seeber (1900)* H© suggested that the disease is 
consiKm in agriculture people* 

David S,S. and Sivarama Subramanyain P* (1973),. : ^ 
studied 21 cases of rhinosporidiosis and in which 
found 13 males and 8 faisales and 76*2% cases conjunct- 
ival involvement and in 28.6% cases lacrimal sac involve- 
ment. All the patients belong to agriculture coraniunlty. 

Susheela V. and Subranaanlura (1975) noted that 
disease is coinmon in agriculture people of India eg. 
w. Bengal. Bihar# Orissa# Haharastra# Madhya Pradesh# 
Kerala etc. They studied in 49 cases of maximim age of 
15 - 25 years and male - female ratio is 2%. In which 
he found seven cases of lacrimal sac involvement with 
lesion nose also. . 

Krishnan Mathew K. et al (1986) found a case of 
diverticulum of lacrimal sac associated with rhinospori- 
diosis. 
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The infection of' lacrimal sac may he dwc to spread 
of gross infection from local condition involving the 
conjunctival, nasal cavity and sinuses. It may also be 
due to systemic disease. Such as tuberculosis* - leprosy, v 
syphilis etc. as described by Traquair (1941) and 
Anderson S.R. (1947). 

It is also occured by trachoma, eg. trachomatus 
dacryocystitis - extension of sub-mucous trachomatous 
infilteration from conjunctiva may involvement of the 
canaliculi and so sac may also affected. Charrais (1957), 
Poetic (1957), Vali «t al (1972), jDawson C.R. (1975) and 
Tabara et al (1980) and so many other. 

Charles D. et al (1988) performed lacrimal &ac 
biopsies and culture in 35 patients of nasolacrimal duct 
obstruction and found trachcwna due to pres*i«m«t chlaa^ial 
infection in 28 cases* ^ In their openlon approximate 
of patient of severe infective trachceia have either distal 
nasolacrimal duct or canalicular obstruction. 

is secondary to tuberculosis 

infection conwionly due to nasal origin, in which direct • 



spread of nasal lump the usual cause indeed, weeping 
owing to a sac, dacryocystitis not uncommon, described 
by Caboche (1907), Ha foxmd 13 cases of lacrimal 
involvement duct of 24 cases of nasal disease* 


Rollet (1911) and Kemler (1930) observed that 


nasal lump may cicatrise the lacrimal ostium and due 
to It dacryocystitis is result. 


Anderson and others In 1947 described that 
the secondaary tuberculosis may give rise to the 
nasal infection and it affect the sac, then leading 
to dacryocystitis* They studied 19 cases of tabercu** 
lopis infection of nose and found 4 cases of dacryo- 
cystitis due to seccmdary to that* 


Mearakoon in year 1969 found 14 cases of lacrimal 
obstruction aarong 247 eases of leprosy with oecular 
complication in Ceylon. 


wetsel (1945) reported that the tertlory stage 
of syphilis is also responsible for the disease* 


The rare cause of lacrimal passage obstruction 
is granuloma of sarcoidosis as described by Neairlt 
and Holey in 1970. 
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i-acking of complete canalisation is also 
responsible £or the chronic dacryocystitis a# reported 
by Cassady J*V. C1948),. Jackson et al (1963) and 
#^arwal J,L* (1972). 

Keddy at al '(1955) stated that epiphora* depend- 
ing on the severity of obstruction was the commonest 
and earliest' symptiim to begin with. They found ipiphora- 
in 80':^ cases. The regurgition of fluid on pressur© 
was Other most coumon finding observed by them in ' their :■ 
series* Jones L'.T. (1957) and Jacobs H.G. : {1959) found 
epiphora in. 94;?si cases. . 

'Chronic infections of nose and throat with 
enlarged tonsils and adenoids were found to be the cause 
by many outhors like Post (192S) and Gayncoi X.E. (1962)* 

The infecticu may be specific Ilk® miberculosis# 
syphilis, leprosy and rhinoscleroaa or it may be non- 
specific. Atrophic rhinitis had been determinated in 
several cases* Heilmaler (1890) found atrophic rhinitis 
in 136 cases out of 352 cases of dacryocystitis. 

The sinusitis also plays an ijiiportant role as an 
aetielogical factor of dacryocystitis as described by 
some observers like Kbhut (1914). and Oarfln (1942)* 
Acfcording to them the Infection traveles by veins' or 
lymphatics by continuity of contiguity. 
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other authors like West (1926) 
(1927) disagreed with this hypothesis 


Conjunctival infecticms were thought to be 
other conaaoa and inportant source of disease but 
iikUce Elder (1952) described that although they eosfiriaed 
an liis>ortant but certainly a rare cause* 


Some viral infections like traucoiaa,r viral ^-Kerato' 
conjimctivitis and phleetenular conjiinetivitis are laore 
comscMi to spread the infection and responsible for 
dacryocystitis as described by Sanyal and flitra (1967). 


Oasieral inf ecticm have also been deacribtsd as a 


believed the infecticai to be blood borne. Thus Murgaillim 
and iforenoa (1933) found dacryocystitis in Influensa, 
diphtheria and snail po*. Kofier (1926) believed that 
some of these cases are due to associated rfiinitis. 
Infections from soptic toath had been observed by icander 
(1931). Sigelmen and Muller (1961) has described one case 


Fungal infeotim of the lacrimal sac has also 
been inscribed. Fine & Waring (1937) roportod a ease 
of dacryocystitis due to_ Candida albicains. Toluant (1941) 



■hich 


(1967) reported ona case of aspergillus of lacrimal 
sac. Actinomycosis infection was reported by Joseph 
et al (1960)# Darbari and Saxena. (1961) report 


one case of seloroma 


of ocular rhinosporodiosis of which three were of th® 


lacrimal sac involvement* Purandare and Deoras (1954) 


reported two similar cases 


Some case# ©f trachcmiatous dacryocystitis were 
also reported# Charmi# (1957) discussed traclio«a.tiOus 


involvement of lacrimal aac. Trachomatous infection of 


drainage systMn is cootbcmi at puncta and less common la 
further downwards structure of lacriiaal system# Histo 
pathological changes of puncta# canliculai and lacrimal 
sac are similar to those of conjunctival trachoma# 
Microscopic changes resulting from trashceia differs 
frcara those of dacryocystitis in general. 


Dagglas J* Coster et al (1979) studied 20 cases 
of dacryocystitis due to cenalicull obstruction by 
Herpetic infection* 




Robert F» Sarike mt al (1932) found 3 cas 


dacryocyatitis due to cMckan pox ' inf ection but all 
of unllatemal • A dacryocystitis ravealad obstruction 
of the coOTwn canaliculai in each case caused by a. 
fibrotic scar' followed by an attack of 'chicken /pox. ' 


Peruick C Riley (1969) observed the dacryo- 
cystitis is due to back’s sarcoid. He suggested that 
due to it stains of the component of lacrimal sac / : 
resulted dacryocystitis* 


A case of malignant melencsnfli of lacrimal sac 
was reported . in a 69 years old man coBi>laining ' of 
epis^ra and bleeding. A case . of cercincsBa of lawcrimal 
sac has been reported and another of a papilloma of 
lower ond of lacrimal canaliculai attached to the canall- 
culai toy a single pedicle* Sturprisingly the patency of 
drainage systeaa was maintained in the later as showj 
radiographically that pedicle did not Interfere with and 
oucopuruliHat plug* The relationship between inflantlle 
dacryocystitis and delayed formation of nasolacrimal duct 
was described so«w authors like Kramer (1922)* Cassady 
(lf4S># »iike aider (1952) and Mann at al (19S7) suggested 
that failure of rupture of nasolacrimal meatorane at the 
lower end of duct tdrieh usually occurs at the time of 
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at the lower end of the nasolacrimal duct rupture* at 
the time of birth, so the incidence of iaflaiwnation 


and .Taser (1958) , Ram and Prasad (1958), Lo casdo 


(1963), Janniscm et al (1961) and Bale R.N, (1937) 


Gutiaorres S.H* (1972) 


The bacteriology of chronic dacryocystitis is 
of nasal type rather than conjtinctival type eg# $*0 


lood RatanraJ and Balaraman (1967) asnd Traquair 
























and Prasad (1958) found 86 casts of pure 
(single) infection and 31 of wixad infection out of 
136 cases and remaining 19 eases are sterile. 


Warrants and Jonen (1969) studies in 109 cases 
and they found 58 pare infection «d 34 mixed infection 
and r«waalnlng 17 was found sterile. 


Gutierrez E.H. (1972) studied the 551 cases of 
positive cntlture in which he found 403 (73.14%) cases 
of pxire Infectim md 148 (26*18%) cases: of nixed: 
infection* He also observed that staphylococcus aureus 
was the doninating organism present in 282 (51*00%) 
cases and involvement of streptocooeus pneiinemiae was 
only in 43 (8*0%) cases* Others organisn he found i*e« 
Strep* iMMOlyticus* strept* wiridans* KlObsiella etc* 


Barrel t S*P. and He Gill J*X« (1980} 


observed the ’ bacteriology of the patient of dacryocy* 
stltis* They studied bacterial growth In 31 patientSi 
eyes* They isolated thm following pathogenic organiatift 
i«e* staphyl€»cocec«ui aureus# strept* pnetMMtniae' and haemo** 
philus influensae were the main* stai^yloeoccus viridans 
was associated with conjunctivitis in patient aged under 
1 year* Horasmlla sp* was isolatad on only one occasion* 



Overall 40% of specimens were associated with 
staphylococcus epMermidis or mixed flora, which also 
oceured with culture of normal eye. Clostridium welchii 
was Isolated on 3 occasion but was not associated with 
bullae or. gas gangrene. The least overall resistance 
of 6 % was to chloramphenioal, but no one antibiotic was 
effective against all pathogens. They found pure infect- 
ion of staphylococcus pneinaoniae 10% haemophllus infect- 
ion $% and conform sp. 3% and . strept. vlridans 4% and 
remaining 16% one sterile (no growth) . 


Bale Rajeev N. (1987) studies In 100 cases and 
did culture of 143 eyes in which he found pure infection 
in 71 cases and mlxiai infection in 21 cases and rest of 


57 cases were found sterile, in which he found 24% 


IHiawsurs and neoplasm of nasolacrimal duct and 
lAcrimil sac have also bsen discussed by many authors 
Seartton (1970) recorded neoplasm of lacrimal sac which 
was epithelial in origin but others have also been 
discribed as of misenehymal origin. 


G««i et al (1981) tbe amaeroblc 



bccterial grwtJi eacaiainatioii of 27 «y«a of dacryocys- 
titia patient and found three are poaltive for Clostr- 
idium perf rlngens infection end all • 27 cases of 
dacryocystitis had a similar flora of conjunctive of 
the same# 


Stanley J# cent (1963) observed that the heavy 
growth of staphylococcus aureus and pyogens in the 
cages of dacryocystitis along with acute leukseBia 


The gross pathology had been described by 
Bollet and Busy (1923)^ they described the changes in 


usually shranken but nay be dilated and due the folds 
of goblet cells* it may be obliterated and leading to 


Bcmier H»C* (1931)* firde deaatal (1964)* Rahi 
A.H, (1987) and casanovas (1969)* Agarwai L*P* (1970) 
described that the pathologically the infiaeBSBatiaa of 


lacrimal sac passes through three stages 


(1) * The stage of inf iltraticsi end oedema (which 
may be considerable) leading to a blokage of canal • 



(2), A stage of conwienciiig fibrosis on 
accuKiulated exudate which can also be responsible for 
th© blockage of the canal , 

C3) • .Finally a stage of eoir^lete fibrosis. 

He- observed that the • 

•Cbs traction of lower end of dixst laay be caused 
by the pressure of nasal popjpU hypertrophied inferior 
turbinate bone* extreme deviated nasal septum or by 
chronic rhinitis 

.The pathology of ■ chronic dacryocystitis is 
descrilHtd by. Eahi A«H*. in liS?* !ie found that the- sise 
of the sac may varlng frcm small sel erotic ramnent to 
huge dilated structure eg,*' large diverticula. In dilated 
sac* the walls of the sac #re frequoatiy twice or thrice 
of the normal- else* So the siucosa is roughend and gablet 
cells are Ij^reased in nundber. The walls and mucosal 
folds are thickened and exaggreted thus the luinmu is 
completely obliterated. Some time <me or iix»re structure 
may appear favourably at the lower end of sac* 

Grans ton (193S) observed that the lacking of 
coAplete canalisation of canlimil-a is found to be . 
responsible for the 'chronic dacryocystitis* 




Pathological changaa of trachcwatoiia dacrjfocyatltls 
Is dascribod by Gall and Ero««i C1956) and Channis / 
(1957). 


Gross nasal pathology described by the Planter 
also. It is hnown that 'inf lainraatory changes usually start 
tod are inor® marked in the lower region , reaches of the . 
lacrimal passages and it is probable that in a large 
number of cases their incidence is determined by the ■ 
direct spread of infection from the nose. It seems eiiually' 
probable# however# that nasal disease is not the sole 
factor in the aetiology of dacryocystitis# but that it 
usually requires a favourable soil for its extenion. It ; . 
can not by itself #■ for <KKaiii>le explain social and s^ ' 
incidence of dacryocystitis in or can it be regarded as 
invariably present. 


•Von S*llly;:A. (IffO) described the pathology of the 
lacrimal passage as seen by roculgenography. 


Malik S.R.K. and others (1969) studied 169 cases 
of, chroQic dacryocystitis and they found shallow constrict- 
ion at the junction of the sac and the duct and indicated 


constriction in the calumn of contrast medium in naso 
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duet looked like a amooth tlibe* In ttfo eases siaaXl 


the duct* In one case the duct was tortuous 


and incomplete in 8*8%« Xn 11 « 2% there wae no obstruct** 
ion observed by Nahata (19643 . 


The ccmmcuiest site of obstruction was the 


Jxuiction o£ the lacrimal sac and the nasolacrimal duct 
53*2% and the next commonest site was the sinus maier 
24*3% of cases* deserved by Cc^bell (1964) * : 


Zn female the luman 'of lacrimal passage is 
narrower than male ^ so dacryocystitis ccsmion in f eeiale* 


First case of C€Mii«mctlvnl inf<wstloit ^ was ■ noted 
by Kirkpatrick in India and in 1961 he published the 
first case of lacrimal sac involvement due to that. 


Following nasal pathology are Involved in 


H^fpertrc^hy of Inferior Turbinate bone • 
inlargement of flattening of the inferior 
turbinate bone which may almost oblitrate the 



anterior part of the meatus end may cause a 
local rhinitis implicating the opening of the 
duct. It was observed by Post (1928), Veris 
(1955) and others. 


Extreme deviation of Nasal septum extreims 
deflection of nasal septum may compress . idle 
inferior ttirbinate against the lateral wall 
of nose, so nasolacrimal duct of the siuae side 


to be coRiJressed and dacryocystitis results as 
observed by Kefler (1930), Bockstein (1926) and 


Packing of Nose • KOfler (1930) observed that due 


Congestive and hypertrophic condition of mucosa 
whether vasomotor or inflammatory may similarly 
cause a vari«5 degree of obstnietlon at the lower 
end of canal observed by Traqualr (1941) and 
Ruts et al (1966) ♦ 


Inflananatory condition whether chronic nasal 
catarrh or the more acute and suppurative infla- 
nmatlon may spread into the lower part of the 
duct and dacryoc^ystitis results as observed' by 
Duke elder (1952) # 


- Atrophic condition in the noee# f reituently ^ 

figure in the etiology perticulaxly 02oen«# 
the deatruction of the mcoaa leaving a 
patulous ostitini not only permitting ready 
extension of the disease upword but allowing 
. the direct enterence of infective secretion 
into the duct on blowing the nowi# observed 
hY Francesehettl (1935) # iitilHialer (1959). 

They observed 136 cases of Atrophic Rhinitis 
among 352 cases of . dacryocystitis # 

. Sinus disease has undoubtedly a close relation 
with lacrimal inf lamination. Here again sc»ne 
advocates of this pertlcuiar source of infecticm 
ha»» 'undoubb^y over stressed their case. 

Many outhors claiRwwi that sinusifcl# and dacryo- 
cystitis :C 0 : existed in to large a pr<^porti<Hi of cases 
to be coincidental and that the later frequently cleaned 
upon the relief of the nasal condition observed by the ^ 
Peters (1913) 50% of case of suppurative dacryocystitis 
with fistula# Kuhut (1914) fouiad 68% cases of dacryocys- 
titis certain and 23% of probable sinus disease. Brunalow 
(1920) fmmd 63.5% and 22% dardar (1934 ) 46% and 35% 
probable# Gertln (1942) 55% certain. 


X .Q 

4m» 


It is prob«bl« that infection of (nose) 
spreads either by venous or lymphatic pathways by 
continuity lacunae in the lacrimal bone. So®aa times 
allow direct continuity between the ethmoid and the 
sac# the wall of tlie lacrimal fossa and the ij^per 
part of the duct being pneumatized by ethrold cells# 
or the lacrimal bone, which is paper thin# beccroing > 
observed by age# carrier or' pressure# which the 
pericystic tissue rich in lymphocytes and heavily 
vaseularised from a readily traversible bridge 
between the' two. . 

Stoloff <Mid Gill (1986) observed that a slow 
growing facultative anaerobic gram « ve bacilli E. 
Coranoden is also pathogenlcally responsible for the 
dacryocystitis of the human being. Ttiey studied 33 
cases of Eikenella corroden infection is general 
hospital and in which they found one case of dacryocys- 
titis due to same infection. Oua H.S. and others in 
1988 also observed the infolvfanent of lacrimal passage 
by the same bacilli. ■ - 


flip* 



Deviated nasal 
septuim (DKS) 


Rhinitis 


S© in 100 patients the total Involved eyes are 
143 (fey dacryocystitis) and ont of them nasal pathology 

f owici .to 41' ■ 




The pre*®nt ■ research sttidy which «w»baras»«» 
several field* -of ophthalmology with or without nasal ' 
ailraetit was undertaken ' at the out patient department ^ 
and wards of Ophthalraicsji Msdical College# ^ ^ ^ ^ 

Jhansi# which is surrounded by the extension of 
Vindhyachal Mountain* As a matter of fact this ecosone 
is mixed in its cliaiatic conditicms and the general 
standard of the population living in* Theridjy provided 
an uniq\M apportunity to undertake the present research 
problem# which was not been attempted in past by aaiy : 
one what so ever* The study site ccsuiist all relevant 
technical equipmentSt availability of patient and 
necessary library .material in view of the running 
Medical College* 


Tim clinical material for bacteriological study 
and its relation with nasal pathology of disease 
dacryocystitis has been selected from the patients 

cwt. patJLinit widl tlioss 

admitted in the eye wards of m*l* 6* Medical College 
fiospital# (Jhansi between 0ct*«19@S to June# 1989# 



. Th«i:« wir® either dlagiio»«idi as cases of chronic 
dacryocystitis primarily or were cases of cataract# 
gloucaea# iricdocirclitis# comeal ulcer etc. and were 
found to hairiiig chronic dacryocystitis also on routine 
ocular exanination and syringing. 


In the present research study 50 subjects 62 
eyes were choosen on the basis of chronic dacryocystitis 
diagnosed in the Cphthalmic O.P.D.# M.L.B. Medical 
College# iThansi. Thus# ttm significance of the selected 
sample beeosies very much imperative and of great 
ifi^ixurtance to the nodical field as the analysis reveals 
most alarming facts selected with the said proposition 
i.e# * Chronic daciyoeistltis • # This would be worthwhile 
to mention have that rational standard of the data so 
collected in the present stisly is of uti^t iB^rtanumi 
frcan the proper treatcwint and statistics point of view* 








(2). Witt«rlng was accoii«>fflni«d with dlschargas 


MUiGOid 


Mucopuxiilant 


(3) . mgargttmtl&a of discharge on prsssiag mrnx 
the sac - area with thouih. 


Any opening or fistula preswnt in the sac 
area for a Img duration# accompanied with 
watering or discharge from the opting. 


(6) Patient used to evacuate the discharge Jay 
pressing the sac with thusih. 


in the mtiSioox patient departiMMeit as the 
pati«eits coii^aliied of encessive watering 
asscwiated with other complaints or alone# they 
were asJied some relevant questions as follcnra i 
Duration of excessive watering 
Any associated discharge 
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i^aiy past history of a swelling over the 
sao area • 

- Any association with ralnes# of the «y««» 

- If redness of the eye; then it was a 
constant feature of freqtient ettachs of 
redness*. 

« Any association of nasal c<W 5 >laints likej^; 
cousin cold, sneesing, pain in nowse dtiring 
blowing* 

Any association, of nasal discharge, 

- The redness of the eye is followed by 
watering or vice versa, 

- Any history of chronic Infecticaas like - 
tnberenlosis* lepreety, syphilis etc* 

f g « , i, 

The details enquiry was made about any 
prewicms coi^laints related to tt» disease lika •» 
recurrent swelling and rednass over tlie sec area 
with watering frcns tite saim sided eye. Also asked 
the patient about the saine type of complaints for 
their f iradly 3«fiinbers and which type of treatm«at 
they had. 



Socio - ec oncanic status i 


Wh«th«r patients belongs to poor, middle 
(average) or high socio - economic status. The 
patiwtits, whose income per capita was less than 
Es. 140/- per month were of poor status, te. 140 - 
599/- per month were of average and more than 
Ss# 600/- per montdi were of high socio - •ccmoiBic 
status# as described by Srivastava (1982). The 
hifgi.mni.c condition of surroundings also had been 
asked • Personal hygienic condition of the 
patient and cleanliness is also observed. 


After the detailed history# the local 
exaiaination was done# as follows i 


The complete eactemal osmlar examination 
is d€me to exclude any atMaonaality o£ lid# 
conjunctival sac# conjunctiva proper# c«cnee 
or any swelling around the eye specially near 
the isedial canthus# 






(b). 


To test the regurgitation in the left eye 
the head of the patient is fixed with the right 
hand and the thun^ of the left hand is kept on 
the. sac area of ..left ' eye# keeping ■ the lower lid 
slightly everted to saq the lower puncta claarly. 
£3ow pressure is applied by the 'left thusib to press 
. the sac area and to' i^erve any regurgitaticm of 
fluid frost the lower punctum* It was also noted 
whether the discharge is watery# wucoid# wuco- 
purul ent or purulent* The right eye is also exam- 
ined siiuilarly# 


The patient is asked to lie down <m the 
exaniination table and two drops of 2% fresh 
fluorescein are instilled in the conjunctival 
sac of the eye which is to be examined* Insert 
a sterliied cottcm swab dipped in 2 % xylocaJn a,t 
the level of inferior meatus of nose on the same 
side, which is Just under inferior turbinate 


..iiii 



bon® about six ram bahlnd it# antarlor attached 
border. I 30 W the patient is asked to blow the 
nose# if the cotton swab is stained# the lacrimal 
passage is patent and if not# there is an 
obstruction on that side.- In; some eases like - 
dilated atonic sac or partiia stricture the 
coloured' fluid did reach the interior meatus Of; - 
the nose. The saiae technique is applied to test 
the ■■ other side* 


Ask thi patient to lie down on tlss ejowilnat- 
ion table and jc^flocain drops put in ttie eye to 

'.t 

be; tested*, liait for one siinute nod wipe off the 
extra am>imt of xflc^ain frcm the ecmiunetiwal ses 
with a wet cotton swab# the light should be subdued. 



to hang over the lower lid. After waiting for 
5 Hiinute*, the extent of wetting of filter paper 
ie observed. ISm.m. wetting of paper i« coneidered 
to be normal and ' above it is considered a case of 


Xylocain 4% 

Sterlised syringe V'S ral 
Pimetum dilator 


Normal saline 


Normal saline or sterile penicellin 
solution* ^ 


:' vThe patient is aslced to lie down em the 
ttxaiBinatioa' table and 4% Jiyloeain drops is 
instilled in' the eye to be tested. Ashed the 
patient ,to close the eye for two minutes# wnr 
the lower lid is everted with the left hand# the 
Nettleship* s punctum dilatoc is held in the right 
hand and inssurted gently tout finaly into lower 
■ptmetuiB with slightly rolling it like a screw# it 
inserted first diarectly downwords by 1 - 2 m.m. 
then horisontally and medially tcsrords the lacrimal 



«o aa ■ ta dilate the punctum* Now the 2 cc / 

5 cc ayrlnge is filled with norraal saline or 


pencil line solution, a lacrimal cannula la 


attached to it. This la inserted in tiO the 


dilated puncttim in the same direction and the ' 
fllJiM is pushed in the lacrimal sac. It is noted 
if the fluid is going ' normally or gentle pressure 
is reqxiired, or if regurgitation of fluid Is 
present, it is to be obsenrei carefully whether 
the regurgitating is through .upper or lower 
puncta and also the colotir and consistency of 


fluid 


If the fluid reached normally down the 
nasolacriioal duct to the nose and finally to 
the nasopharynx, the patient feels bitter or 
salty taste in his / her mouth, meaning thereby 
that the sac is patent, absence of bitter or 
salty taste in the mouth means an <^struction 
and the regurgitation of fluid is^ present 
through the same or op^site puncta* 

After the test antibiotic eye drops or 
ointment is put in the eye* 









Coaeliasion i 


- If r»gtirgitatlon thsrowgli sanw punctwin th« 
obatjnjiction Is in th® lowar canaliculus 

• If regtirgitation thiroufli (c^posit®) upper 
punctuin - the obstruction is in the naso- 
lacrimal dhict or lower end of the sac* 

- If considerable pressxjx® is required for 
syringing may be a strict\ire in the sac 
area* 

- If the fluid reached the nmth normally - 

HO 

^B^pPpie "Ssps^lSlP elP^S^Rsi 

- If syringing is not possible through the 
lower punetuan due to stricture or cong^wait- 

. ally Bbswnt the sfriii^iiig is done frpti the 
upper poiietum# and itaring the process the 
ccmiunctlwal sac is leapt dry so that the 
slightest regurgitation of the fluid is 
.marked out easily* 

gnaminatioh . oi .. iios.a....ipil. . pagwjissa.1 . mimm^ .a 
It is pejffomied with, the help of l*K*l?* 
©urgecai in Oat Patient B^^arts^it of l*ll*T.i as 
fOllOdiS * ■ - 




■H OF STRSPTOCOCCUS ON 3L0C I) 
PLATS ^ SHCWIHG ALPHA HAEKOLYSI. 
'D THE COLONIES 



Ca»@s in this striKiy ware subjected to 
clinc^th - redioloficel exeiiiiietlon for nasal 
and paranasal sinus disease. 

Facial e«yMttinatl€m was done to rule out 
any facial asymmetry due to chronic nasal obstruetiwe 
pathology like «- adenoids and sever® septal deviatloti, 

Anterior : rhinoscopy wes dcaae to 'eataadne the^ \ 
acute and ,chronic nasal and paranasal infecticais 
and obstructlv® pathology. 

Posterior rMnosccqpy was done to rule' out 
any infective and obstructive disease of naso- 
pharynx# post nasal cavity and posterior grmp of 
sinuses., ' : 






fgfiss... .coniUMiMyiil , ssc ... - Mie patient was eiOced 

to lie doini on meaninatldn table* iihider din iliuminatiCHa 
'the lower lid was everted ai»3 a sterile cotton swib was 
rolled, oeer the conjuiwtival sac to i»»llect the diseharge. 
; swab was pished in a sbarile tmbe Msd the tube ' was 
labelled ^prs^perly*;'''^-^ ■ 


Sill 
■, . ■...■.'lipiiii 


■>? L'.. l.l, 




^ 







■ FggMa lacrimal am: - With th« patiunt lyinfl 
domu, ths area of the lacrimal «ac, waa pressed with 


left hand. As soon as the discharge came cwat through 
punctm# it was collected on a sterile cotton swah# 


which was replaced in . the tube and the tube was properly 


into : the. nasal cavity upto^ the interior turbinate • The: 
swab was rotated and then withdrawn. It was placed in 


In bilateral cases the same procedure was adopted 


on 'Other side :alao 


All the specimens were sent to microbiology 
laboratory as early as possible after collection* 


Calture * All the swabs were inocnilated cm to 
blood agar and me Condey*# agar. The plates were 
incubated at 3t®c overnight and were examined nex day. 
Smears were prespared from ell the colong types the growth 
was identified following standaurd methodst (Cmidtoihank 
at al 
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This w«a conducted on the patient* 

attoadliig d|i^thelmoIogy department of K.L.B. Medical 
College Hoepitalf Jhane^ their ocular con^lainta 
during October |. 198© to June, 1989, A aerie* of 50 
patients of either ««x and of any age were selects. 


' The"' atudy coiqpriaed of differ<mt ty|M of 

dacryocystitie, which were grouped under following 

three catagoriee'- ■ 

.■>'/ I ■ ■ Chronic daeryoeyeti tie : 

11 • Chronic dacryocystitie with lacrimal 

> fietula . ■ . 


, ' Group 

Type 

^ Caees 

: Percentage 

I 

Chronic diawyociyetitie 

46 

9a 

■ , , ■■ 1 

II 

Chronic decryocye title 


s 


with lacrimal flslMla . 

03 

$ 

r.: ' ' 

Jk 

Hueoeele 

01 

a ' :;i 

„ ^ ^ 


Total 

iO 

100 i 


44 



As Shown In tabl® no, 1, out of th« total 50 
cases, the numbor of cases of chronic dacxifoey'stitis 
were th« laaxlBttia being 46 i.e, 92J4, those with lacrimal 
fistula, being 3 i,®, 6S4 and isaeoceltt 1 1.®, , 


As seen In table no* 3, th« maxlaaiiB lncid«ac® 


of the disease has beim in .the 4th aj»i 5th decade of 


i«e* §6% have be«n noted betwewi 31 •» 59 spears age 


SlaMO, 

Age in fear 

Casas 

Percantage 

1, 

0 - 10 

02 

4.0 

2* 

11-20 

01 

2,0 

3* 

; 21 30 ' ■ / 

OS 

16.0 

4 ♦ ■ ' 

31 -40:':/ 

18 

36.0 

5* 

41 50 

■ 15' 

30.0 

6* ;. ; 

51 - 60 

^ 04;: 

8.0 


61 - adscnre ■ 

02 

• 4.0 ^ 


pxr9iip* 



DACRYOCYSTITIS 


AGE GROUPS 










Pllfiiig®* 



The incidence is the least in early childhood 
0-20 years and abo-^a 60 years of age, there being 
only 3 cases i«e« 6*0% and 2 cases i,e* 4«0% respect- 
ively, Only 8 cases i,e, 16,0fi obseirved between the 
age of 21 - 30 years and 4 l.e* 8,0% cases observed 
between toe age of 51 • 60 years. 


TABLE NC. 3 


Male 


feraale 


The incidence of affectii^ fenales is laore than 


the males being three times, i#e« 76,0% females and 


24,0% males vide table no. 3 


In the present series the mamber of cases of 
chcoain daerjrocystitiji igxrmp *• Z) were aioce in the 
femalsMi being 6@*0% and in males being 24»0% # ifhereas 
cases with fistula and anieocele (grov^ ZZ & zzz) have 
bean eocountered only in females awd none in the males 



INCIDENCE OF SEX IN 50 CASES OF CHR 


DACRYOCYSTITI 


FEMALE 




TABLB MO. 4 

lOclo - economic status ) 


Poor 


As shown in tshle no# 4# the patients* which 
are from poor socio-economic status* were affected 
maximum i#o# 58% while the high socio-economic patients 
affected least i#e# 6#0%. The patients of average 
stattis affected were 36 #0%# 

The socio-eccaiomic status of the affected 
patients has hmn classified to the inoome per capita 
per month# The poor with an Income per capita per 
month of less than I5s#140/-, average between 140 - 
Sgg/-. and the high status those having mote than 

,ls# SOO/-* 



NCIDEN 


STATUS OF 50 






TABLE MO. S 


Thmrm is an oirerall prepondaranca of tha laft 
aya af faction lay 58 #06% as coR^arad to tha right aya 
by 41*94% • 


In casas of chronic dacryocystitis ( group*!) 
laft aya affection is Sl«6i% i^iuura as right aye is 
mily 41 #94%# In cases of ehrcosic dUMcryocystitis vith 
fistula and wucocela (group II & III) daily laft aye 
affaetion has bean obsarsed# being 4 #04% and l«6i% 
respactiyely* 


Out of SC cases of dacryocystitis 98 (74%) 
cases were affected uailatarally and remaining 12 
(34%) eases were aff^tad bilaterally* 



NCiDENCE OF 






3igna and syraptoma of types of disease 5 


As sliom in taM® no* 6# the maxlimm IncldeEice is 
o£ epiphora i^e* 95*16%# discharge being present coily Jja 
43*56% eyes* The conronest sign is regurgitation pressure 
found in 75*8% eyes* Xn the present series swelling and 
opening in the see area being only 4*84% and 4*84% eyes 
respectively* It can also be noted that epiphora is 
present in 90*32% eyes of chronic dacryocystitis (grwip-I) 
and only 75% eyes of Mucocele and chronic decpryocystitis 
with fistula (grmap*2X & III)* Whereas refurgitstion on 
presstare was present in all eyes of mococele and 74*19% 
syss of chronic dacryocystitis Cgrontp II & I) * 





S OF CHR. DACRYOCYSTITIS 


SYMPTOMS MID SIGNS 


EPIPHORA 




DISCHARGE WITH EPl 


REGURGITATION WITH EPl 
SWELLING WITH EPl. 


OPENING 
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TABLE KO. 7 

C Showing th® of cultur® report of «1 Jl 

th« ) 


NoM of the Conjwnctival 

OirywIiBii 

Lecrimel 

sec 

Nesel 

mucosa 

Total 


No. 

% 

NO. 

» % 

9 /C . 

No. 

% Ko. 

% 

staphylococcaji* 

epidermis 

12 

19.35 

10 

16*12 

16 

25.80 

38 

20.43 

Staphylococcus 

4 

6.45 

2 

3.22 

4 

6.45 

10 

5,37 

streptococcus 

viridans 

4 

6.45 

7 

11,29 

2 

3*22 

13 

6*98 

streptococcus 

pyogenes 

0 

- 

8 

12.9 

5 

8.06 

13 

6.98 

D^pneumonee . 

4 

6.45 

5 

8.06 

6 

3.67 

IS 

8.06 

Micrococcus - 

2 

3.22 

2 

3.22 

4 

6*45 

8 

4 #30 

S* Coii 

1 

.1.61 

1 

1.61 

0 

- 

2 

1.07 

KleKwiells ' 

1 

' 1.61 

0 


2 

3.22 

3 

1.61 

streptococcus 
bets HiRBOlytic 

0 

• 

0 

''m9' 

2 

3 IlSS 

2 

> 1.07 

Coryneebecter-* 
itto Piphtheriee 

0 

. n* 

0 

'm 

3 

4ci3 

3 

' 1.61 

PseitdonioMS 

0 


1 

1 .61 

1 


2 

1.07 

Mijced 

6 

9*6T 

6 

9.67 

5 

H nHw 

17 

ft *111 


as 

45.16 

20 

32*05 

12 


60 

32.33' 

TOtSl 

«a 

100*00 

63 

100.00 

62 

100.00 


100.00 
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F L^Cnif^AL 


Out of fifty case® total number of affectoa 
ey«8 w^mrm @2, So 186 culture were done in which 62 
culture each from conjunctival «ac# lacrimal «ac 
and nausal aaicoea# In all 186 cultures, 126 cultures 
were positive and 60 culture reports were sterile# 

I?he details of organisms cultured from all the throe 
sites are shown in above table no. 7# It is hereby 
studied that maxinum infection is due to staph, 
epideznis* total 38 (20.45%) out of 186 cultures in 
which 12,£rcMn conjunctival sac, 12 from lacrimal 
sac and 16 frcm nasal mucosa.. 

The organism pseudoinonast diphtheriae. E.Coli# 
ik»ta hjnaolytic stir«^tc»socmis and Kl^^illa were fouad 
csmutinf least infections i.e* 1.61 «• 1«C0.% . 

QxygmaJLmem^ ' found in the flora of D.paisimonae 
in 15 culture plates - 8.06% # 

Strept* vlridans and st« pyogenes were found 
in IS culture plates each i.e# 6.98% « 

st«aiireiia found in 10 culture piaMi i»e« 
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TABLE KO. 8 

( Showing th« organism grown in mixad cultures ) 


Kamo of Organism 


Conjnnctiral Mo# of Mo* of 

sag no# of casas oasas frcm 

cases frcsR Lacri- nasal 

mal sac lancesa 


Staph* apidcrmis 
St* viriaans 

staph* auraus 
D*pnatinKmaa 

staph* apidarndLs 
B* Hamolytic strapt* 

D* pnatsooitaa 
Mierococcus 

Psm^Qoioiias 
E* Coli 

Gor« aiphthariac . 



C 9 


The ®ix«d cultiure have been also foimd in 
all three sites. So these were also studied in 
detail. The mixed flora of staph, epidermis and ■ ' 

St. Virldans was found msu«diiRim 5 out of 17 in 
which 2 being of conjunctival sac » 2 lacrimal sac 
and one from the : nasal mucosa. Mixed flora of Staph, 
aureus and D* pneumonae^ were found 3 in which one ■ 
from ..each side, and also the same in case of mixed 
flora of D, pneuacnae and micrococcus* St. epider- 
mis «aad B. hemolytic ' streptoccus mixed flora were ; 
found two, in chlch one from conjunctival sac and 
one from lacrimal sac and none from nasal imcosa. 

Best of all four types of mixed flora were found#' ' ; 

one of each type mixed flora of pseudomonas and 
£* Coll was found only in con:|unctival sac and the 
mijoid flora of staph, aureus and ralcrococcnis was 
found cmly from lacrimal sac and mixed flora of St. 
epidermis and st. pyogenes and flora of st. epideraia-t 
Klebaiella was found only In nasal mucosa* 
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III 


C showing the relationship between flora in the 
conjunctival sec lectitnal sac and nasal mucosa ) 


Ml ■ Ml 
three three 
»mm .dif£« 


Lacrimal 
sac and 
nasal 
mucosa 


Conjunct- 
ival sac 
and lacri 
mal sac 
U) 


Ca+b+c-id) 


Shown the relationship of lacrimal sac between 
conjunctival sac and nasal mucosa. In which w« £o\md 
that 22 floras of conjunctival sac and lacrimal sac 
were same and only 9 flora of lacrimal sac and nasal 
mucosa are found sanm. All three flora are same found 
in 16 eyes and in 15 eyes all three flora were found 
^ If 

TABLE MO. 10 

C Showing nasal obstructive / infective 
pathology and dactryocystltis ) 


Btjntoer of parent Total 
tJhiiater- Bllates^- no .of 
al al ■ cases 


Kasai pathology 

' I'll 'Ur iSiiSri''i iiftii Mtiir liWi'irfilitoii tililw 

Masai 

Pathology 
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howiu^ VSX'iOUS II&69 jL 3 


ma iTH mimTis dns+ith cases eyes 




IJttvJlatWNil Baeal saptum 
Inf«ri©r t«rbiaat« hyp«rt3Et»phY 


Oat o£ 11 cases' of sasal pathology 9 are aollateral 
and t»fo are bilateral* Table no* 11 show®, the detail of 
nasal pathology in idiich deviated nasal aoptma ware found 
in 2 cases of unilai^ral and one case of bilateral and 
the inferior tnrbinate hypertrophy found, uailatoirally 
in. 3 cases and bilaterally t case\ * involveiBiiHat for rhinitis 
was found wily in two eyes DNS + ITii^ ^ were found in two 
eyes only* 



VARIOUS NASAL PATHOLOGY IN 


NASAL PATHOLOGY 


TOTAL CASES 


“1 UNILATERAL 
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TABLE IIP. 12 


.•lation between lacriraal aac and nasal flora 
in patient with nasal pathology ) 


Different . flora 
of 

laoriMil sac and 
nose 


The relationship' J^tween lacrimal sac and 
nasal iwacosa in the patient dacryocystitis with nasal 
pathology, shown in table no. 12 out of 13 cases with 
nasal pathology we observed that the flora of lacrimal 
sac and nasal mucosa was ccmanon 'in 6 eyes# where as 
it was different in 7 eyes# ... 


*** 



i 4^' 4 ^ f f * * # i' 4“ ^ ysf fS? ^ ^ ^ 

S^Sx” #’#W# 

p *1* 

S?t D I S C U S S I O H ** 

■ ' ■ SI 

★ if#,- ■ 

★..### ###1 
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Th© relationship between bacteriology of 
dacryocystitis and nasal pathology have been studied 
by many persons, but yet not fully understood. 


Considering the various types of dacryocystitis 
the incidence of chronic dacryocystitis is most common 


as against .the chronic lacrimal fistula and mucocele 
(Duke ■ Elder' 1952) • However, .in present series out of 
50 cases' studied, 46 cases (92%) were found to be of 


chro'alc lacrimal fistula and ■ mucocele 


As -for as age 'is concerned the maximiim incidence 


had. b«6®n found in 4th '& 5th decade of life, TMs was 


miniiwua '' in Ist# 2nd and above 6th decade. Traqualr (1941) 


observed' the maximum age incidence in the 5th and 6th 
decade* while almost similar observations were found by 
Duke aider (1952), Reddy and Roddy (1955), Chaterjee 
(1955) mO. Agarwal (1961) • Bale R* (1987) observed that 
cossmceiawit of disease at 30 years and maximum Incidenoe 



sufficiency, of drainage passages. The process starts 
at yotinger age# but patient starts complaining about 


middle age 


;X INCIDENCE 


aetiology of the disease. The ratio is definitely 
high in females. In the present series the male - 
female ratio is found to be 24 * 76# that is in agree- 
ment with the others observations i.e« Traqualr (19 41) 
17 I 83i Summer Skill W.H. (1949) 27 s 73| Duke Elder 
(1952) 20 j 80 I Chaterjee (1955) 21 i 79; Reddy and 
Reddy (1955) 30 i 70; miik et al (1969) 18*3 i 81.7* 
They stated that the females are almost three times_ 
more affected then the males. Sood ®t al (1967) and 





Various gmnuln& raaaons have been put forwards 
to explain the preponderanca of the disease in the 
females like excessive lacriraation, less heartily 
blowring of the nos®,, uses of cosmetics and, narrowness 
of the nasolacrimal canal as observed by Onode (1913) » 
Perandeat (1921), miler (1929), Baratta (1935) and 
Degliesh (1964), Thway described the high nasal index 
be the cause of frequency in females. 


In India on® more reason may be responsible 
for high incidwace of disease in females, their long 
stay in kitchen where tiwi dust and smoke (along with 
oil) may lead to lacrimation, stagnatioa of tears and 
infections-. But this factor does not explain its high 
incidence in the western countries, where disease 
equally common in females es In our country. Women are 
more prove to disease because they keep more often 
than laen might be the cause but it is hardly iapressive 
{ Puke Elder • 1952)# 



CCIO • ECONOMIC FACTOR 


our study the poor class is affected maximum (53;t) 
while average class affection is in 36% and high class 
affection is 6%* These findings were similar to those 
ol»erved Chaterje® (IfSS) and Reddy et al (1955) « 
who observed maacimuia affection t70%) in poor patients# 
probably due to unhygienic surroundings. While Roslcy S 
and John (1967) reported 75% in poor class* Most of 
the areas of highly unhygienic surroundings and were of 
poor socio econcssic status* 


The affection of the left eye (58*06%) is 
dominating over the right eye (41*94%) as observed in 
present series# which is in agreement with other 
observers i*«* veris il95S) as ii% in left and 34% in 
right eye# Sood et al (1967 as 50% in each eye# Malik 
S.R.K* et al (1969) as 58*8% in left and 41*2% in 1 
right eye and Bale R*N* (1987) as 51*04% in left eye 
and 48*94% ©f right eye# 


Bilatwtality was found# by £>egliesh (1967) 
as 6i^ unilateral and 34% bilateral# hy Malik 5 *r.k 



al (1969) as 1A% wnilateral .)»id 26% bilateral and 
by Bale R.N* <1987) as 57% unilateral and 43% bilateral. 
In this series it was 76% unilateral and 24% bilateral, 
which is more or less in agreement with earlier observers 

CLIbIG#4i FEATURES - 

1 

In our study, the epiphora was the most cotwoner 
sys^tom (95. 16%). The second conroon symj^tom was regurgit- 
ation of fluid or mucopurulent discharge along with 
epiphora while pressing the sac region (75,80%). . 

These same findings were also observed by 
Reddy et al (1955), Chaterjee (1955), Jones L.T. (1957) 
Jacobb H,G. (1959), Malik S.R.K. (1969) and Bale R.N. 
(1987). 

PATERCY FACTOR * : 

In all the cases, syringing was done and 92% 
cases showed complete blockage of lacrimal passage i,e 
saline regurgitate from upper piancta. In one case the 
lacrimal passage was found be partially blocked, tiSiat 
case was of isuccNsele* In three cases which were of 
chronic lacrimal fistula, the saline peeps out 
fistula which also indicates the blockage of t 



The regiargl-tatlon of saline from upper puncta in 
syringing test shows the definitive obstruction of 
drainage channel at various level. 


. The dirsct inoculation ' on blood agar media 
had been helpful in preventing the total or partial 
damage to the organism by dissication during trans- 
portation and storage. Hence laor®: prcsni sing results 
were obtained • . The ■ absolutely sterile material and 
metlwjds used helped ■ to minimise ' the chances of contam- 
ination# only those orgawisra grcnm within the inoeulat 
ed area were taken into consideration, . 


The bacterial flora of chronic dacryocystitis 
cases had been studied by several authors and number 
of organism have be«n isolated* 


In the present series three cultures of each 
eye (one from conjunctival sac# one from lacrimal sac 
discharge and one from nasal mucosa) have been done, 
$0 totitl 1S6 cmlture reports has been found in idiich 
12i (@7*75%) showed grtnrth of somie organism i*e* 
3 ?ositlve ciilture n^rt* Whereas 50 (32*25%) did not 



This figure is agreement with the other 


authors i.e* Rollet anfi Bussy found 26:i sterile culture 


in their series while Heddy and Reddy observed 157> 


jterile and Sale found 35.43%' sterile. 


Out of these 126 positive culture 109 reports 


were found in pur® fo-m (single .organism) and 


remaining 17 culture reports were in mixed form (more 


than ; one organism . present in one tultwe) . 


Other authors were also found the mixed flora 


i.e. Rollet and Bussy# Reddy 'and ^ Reddy, Ram and Prasad 


Gutierrez E.H. and Bale R.N, 


In the present series of study the staphylo- 
coccus epidermis was found to be the ccarenonest organism 


(20.43%) and second conanon organism was the pietwno- 


coccus (8.06%) • Other organism in order of their 


frequency were found i.e. streptococcus viridans# Str. 
pyogenes# staph, aureus# E* Coli# m.^siella» str# aste 


less in accordance with findings of B»3dy and Reddy 


(1955) and Ram and Prasad (1958). Order of frequency In 


iheir series was staphylococcus, ptietoaococcus# strepto- 


coccus# diphtheria etc* 




I 
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mi 


Hollet and Buasy (1923) also foiand staphylo— 
coccus as dominating organism as the same manner and 
Gutierrez- E*H. (1972) observed staphylococcus was a 
most dominating organism, found in 51% cases and 
pneumococcus was the second common organism found 
only in 8% of cases* 


Pneumococcus had been found to be commonest 
organism causing this disease as observed by Duke 
Elder (1952), occurs in pure form or associated with 
Other organism both in acute as well as in chronic 
form. Other organisms, which were found by him to be 
responsible for the disease, according to their 
frequency were staphylococcus, streptococcus, diphtheria, 
friedlanders bacillus and so on. 


Bale i4*K. (1987) observed that the pneumococcus 
and C - ve staphylococctis were equally responsible for 
the dacryocystitis 17*94% and 17*01% respectively# Other 
organism he was found according to their order of 
frequsaiey i#e# C + ve staphylococcus, N# catarrahalis, 
pseudomonas, straptococcus# proteus,. s.Coli, Klebsiella, 


Candida and subtillis 



k‘ QRGAIilSM FROM CeilJUHCTIVAI 


alngl® culture) • In out of these 28 culture reports 
the staphylococcus epidlennis was found as a dominating 
organism i*©* 12 eyes (19»35*4) • It is agreement with 
other oteservers llhe - Seal et al (1982) jt^ortad 80 % 
positive culture and 20% sterile B®Ka in positive culture 
1,5% found mixed and r«naining 18 * 5 % pure culture* 
Staphylococcus epidermis was the dominating organism 
39%. Bale R*K. {1987) ' observed the sterile culture In 
48*95% and out of i*es« 51*05% positive culture he found 
0*69% mixed and remaining 50.36% were pure culture* Jtost 
common organism in his series was C - ve staphylococfcus 
15.38%. 


GROWTH OF ORGANISM FROM LACRIMAL SAC 


(20) 32.25% found sterile and growth of organism was 
observed in (42) 67.74%. Out of these 42 positive culture 


36 reports showed growth of single organism and remaining 
six showed mixed growth. 





Staphylococcus epid@«Bi» foun<3 th« maxiimim 
i.e* 10 ayes (l'6*12?i) acnougat all the culture reporta 
(62); followed by streptococcus pyogenes, strep, 
verldana and D, pneianaona® etc, other observers fotind 
the similarity with our study eg. Outierres (1969) in 
his study f otind the staphylococcus aureus as a very 
dominating organism in lacrlmad sac i#e* 51?& of eyes. 

In 32% of cases he found mixed growth, Whenever Seal 
et al (1982) found 16%, sterile culture and 'in remaining 
84% of positive culture 4% he found mixed and 80% in 
pure form, staphylococcus epidermis was the commonest 
organism in his study and percentage of pneumonae was 
the 10%, While Bale R.N, (1987) observed that the 
37,06% sterile and ijrcm remaining 63,94% of cases 4,19% 
cases irere found mixed, 0. pnemmae found as a comMmt** 
est organism which was followed by C • ve staphyloNccwcus 


Qk(MP: 


Aa compare to conjunctival sac (45,16%) aM 
lacrimal eac (32,05%) nasal muccsa showed only (12 
eyes) 19,35% sterile culture reports. Out of these 
CS'%)eyes) @0,65% positive culture 8*06% showed mixed 
grcnrth and rasaaining 72,59% was in pure form. 


Staphylococcus epidermis was the dominating organism 
25*80% which was followed by D* pneumonae# staph* 
atareus etc* It is the near agreement with other 
observers eg* Bale R,H* {1987) observed that tlie 
20.29% cases was sterile and remaining 79.71% positive 
culture* Prom these positive' reports he foimd 72*74% 
pure culture and 6.99% mixed C - ve staphylococcus was 
the dominating organism 20*27% which was followed by 
D* pseumonae 19*S8% of eyes* 

E«f>hasis was SuLao given in the present study 
to ' find out the relationship between three flora in all 
the cases* It was observed that the organism growth 
were common to all the three in 25*80% of cases* The 
conjunctival and lacrimal sac flora was same in 35*48% 
as against the lacrimal sac and nasal mucosa* where it 
was in 14*15% of cases* Ttiere had been im correlation 
between the three flora in 24*19% of cases* 

Similar organism were found in nasal mucosa and 
lacrimal sac discharge in 14*15% of oases so it is very 
likely that the naaal cavity would be the source of 
infection in soae cases as clinically nasal infscticm 
was also four^ in 6 cases* Hcsfever* it is very difficult 
to decide whether the infection was primary or secondary 
in the sac from ' surrounding structures* 
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The piaevtmococcal ixifectioii was unexpectedly 

lo%/ in the present series while the incidence is 

usually very high in conjunctival sac and nasal cavity 

Clhike Elder 1952), (Bale R*K* 1987}* There is a possibi- 

% 

lity that the cases of chronic dacryocystitis are duo 
to imeuiROCoccus to begin with seccmdajcy bacterial 
invaders may set in later on and in seme cases they 
may ' out grow the pneumococcus# which may not be isolated 
on routine method of culture* In the sterile cases the 
possibility is that after some period -the organism, 
extinguished either due to increased res is tenee of the 
patients or by using drugs* This hypothesis not only 
esqplains .the bacteriology of dacryocystitis but also the 
relati<M8hip seen with the nasal pathology* 



: Ccmfmrative high: incidence of staphylococcus 

may foe due to poor personal hygienic hSblts# these 
cases were mostly from poor socio - economic status* 

They were not very perticular about cleanliness* The 

! 

.•unuswal low lacMmce of streptococcus and pneumoeocims ■ 
may be due to ttm fact that there are very delicate 
organisms and do not grow in abMrimil conditions* These 
organisms were also very sensitive to antibiotics which 
may results In sterility of smear during rout in®, culture* 




NASAL PATHOLOGY 


In the present stuidy out of 62 eyes# 13 (20*96^3 
eyes haft nasal pathology and a large portion of 49 
C79#03%) had not be any nasal pathology* In these 13 
eyes of nasal pathology# 4 eyes were affected by 
iievlated nasal sept\an (DNS)# 5 by inferior ttarbinata 
hypertrophy (ITH) and 2 by rhinitis in vhich one case 
was haying of chronic rhinitis and one was suffering 
from atrophic rhinitis* Two cases were affected by 
deviated nasal TOptum with inferior turbinate hyper- 
trophy* This is wore or less in agreea»nt with the 
other authors i*e* - . . \ 


Bale M*N* (1987) observed the nasal pathology 
in 28*6% cases in which OKS in 5«S9%« XTH in 6*29^ # 


rhinitis 6*99% and OKS & ITH were in 9*79% of eyes 


The relationship between the flora of lacrimal 
sm and nasal mucosa of cases with nasal patlw>logy hMi 
been also studied' and found that out of these 13 cases 
(had nasal pathology) revealed that in 46*15?C <6 cases) 
of cases there was similarity in the flora from tlmi two 
sites whereas in 53*85% (17 eyes) cases# there was no 
correlation between the two* It is also observed by 




Deviated naeal aeptuam - Extreme deviated naeal 
eeptum may CMiprees the inferior turbinate against 
tbe lateral ifall of lower end of ii.asola«rl«Mil duet ' 
of the . same ■ side so the duct compress aoid due to 
that obstr«^ion may be the cause of dacryocystitis 
as Served -by lockstein (1926), Kofler (1930) eta. 


Inferior turbinate hypertrophy • Snlargement of 
inferior turbinate bone may alliterate the anterior 
part of tha meatus losing to local rhinitis 'and 
thus obstructing the opening of nasolecrimal duct 
which may the cause of dacryocystitis as observed 
Post (1923) etc* 
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luflawiatory and chronic allergic coiaition like 
chronic rhinitis and chr* nasal catarrh way 
spread the Infection to the lower end of neso** 
lacrimal duct which may obstruct the duct and 
dacsryocystitis results# as observed by *kike 
Elder (1952)# 


Atrophic rhinitis may also be the cause of dacryo- 
cystitis because of the destruction of the nasal 
mucosa# permitting the entery of infective secret* 
lem of nose into the lower end of nasolacrimal 
duct as observed by Erancesthetti ( 1935 ), 

Few autliors also claimed that the chronic 
sinusitis may l>e the cause of dacryocystitis 
and few believed that the infecUon of nose may 
spread towards lacrimal passage either hy venous 
or ly»qp>hatie pathways because of lacunae In 
continuity li^tween etlwold bone and lacrimal bane* 


f # * * * :* 'lir ###**■**■##■ ^ # * # * * # * * *. 

w w * # # it # w # ilf # # # # # # ir ilr -slf 1^ :*A Ilf # # ir * # lif ' # * 


#### 

##* 

*f 

f * 

*# 

■ f * 

iir#ilnt 


SUMMARY AMD CONCLUSI015 


# # 
ikilfit 

f # 

^ it’# 


# W # # ^ * it w # # it # It # * # # it' ^ # it # # # •# it # it if 



71 



sm^imiY mB conclusion 


The present study was conducted in the 
depsrtoent of OphthalTOiogy at K.L.B* Medical College 
and Hospital# ■ iJhanai for bacteriological study (of 
chronic dacryocystitis) and its relatioa with nasal 
pathology in the patients of chronic dacrytxsystltls • 
The study was- done in 50 cases 162 eyes)# which were 
suffering from different types of chronic dacryocys- 
titis* we ;c<»rie to: the following caaclusions i 

{ 1) : The incidence of chronic ’ dacryocystitis was 

very high as c«»Epared to other types i*e. 
chronic lacrimal fistula and mucocele etc* 

(2) Patient of 4th and 5th decade of life were most 
coRsmily affected# , probably because of excessive 
laeriMtiim mud relative insufficiency of 
drainage passage at this age* 

C3) « Females were more predominantly affected than 
the male* it is due to many reasons i*e* 
nasol acrimal 
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CIO) In conparatlve study of bacterial growth# . 
w« found a net siifiilarity in 3S eyes of 
conjunctival sac and lacrimal sac, VJhereas 
the similarity in lacrimal sac and nasal 
iHUCOsa was found only in 24 eyes# (Total 
eyes are 62) , ■ 

Thus it concluded that the conjunctival 
affection in dacryocystitis is more common 
rather than the affection of nasal mucosa. 

It is due to fact that the • high incidence may 
be attributed to the common habitat of two 
and the easy coraminication of; ccaijunctivel 
sac and lacrimal sac through punctum#- 

(11) The incidence of nasal pathology was found 
only in 13 eyes out of €2, which Included 
deviated nasal septum# inferior turbinate 
hypertrophy# rhinitis and deviated nasal septtas 
with Inferior turbinate hypertrophy. These 
conditions may congress the lateral wall of 
lower end of nasolacrimal canal and may to® res- 
ponsible for dacryocystitis* But the incidence 
of nasal patlKJlogy in dacryocystitis patient 
is very low (only 20*96%) * 
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C12) A further step was taken to verify the 

rel atlonship . between the lacrimal sac and nos» 
trll flora in 13- cases of dacryocystitis with 
nasal pathology. The study of bacterial flora 
of these two sites revealed that in 6 cases 
(41*15%), there was similarity# whereas in 7 
cases (53*85%)# there was no correlation of 
two floras (out of 62 cases)* So it can be 
said that ^ there are only about 50% chances of 
getting a involvement of lacrimal sac by nasal 
pathology. • 


(13) There is significant correlation .between 

conjunctival sac and lacrimal sac bacterlologi- 
^ caiy compared to nasal pathology* 
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